2211848-0

Recipient Committee

Campaign Statement
(Government Code Sections 84200-84216.5)

COVER PAGE

Type or print in ink. Date Stamp CALIFORNIA
ypeory 200102 460
FORM

Statement covers period Date of election if applicable: Page _1 of 39
from _07/01/2017 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through_12/31/2017
1. Type of Recipient Committee: All Committees - Complete Parts 1,2,3, and 4. 2. Type of Statement:
B Officeholder, Candidate Controlled Committee  [] Ballot Measure Committee [] Pre-election Statement ] Quarterly Statement
@ State Candidate Election Committee O Primary Formed W Semi-annual Statement [] Special Odd-Year Report
O Recall O Controlled [] Termination Statement [] Supplemental Preelection
(Also Complete Part 5.) _ O Sponsored [] Amendment (Explain below) Statement - Attach Form 495
[J General Purpose Committee (Also Complete Part 6.)
O Sponsored ) . [] Primary Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Complete Part 7.)
. . I.D.NUMBER
3. Committee Information 1378003 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Taxpayers for Gaines for BOE 2018 Kelly Lawler
STREET ADDRESS (NO P.O. BOX) MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE  ZIP CODE AREA CODE/PHONE g
Hilmar CA 95324 (209)656-1542 Hilmar CA 95324 209-656-1542
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
cIry STATE  ZIP CODE AREA CODE/PHONE
Hilmar CA 95324
CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
kellylawler@thekal group.com

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence

in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules

is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on__01/26/2018

ByKeIIy Lawler

DATE
Executed on__01/26/2018

SIGNATURE OF TREASURER OR ASSISTANT TREASURER
B Edward Ted Gaines

DATE

Executed on

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

DATE
Executed on

By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
FPPC Form 460 (June/01)

DATE

B
y FPPC Toll-Free Helpline: 866/ASK-FPPC

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT : _
State of California



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALIFORNIA 460
Cover Page - Part 2

FORM

Page 2 of 39
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Edward Ted Gaines
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION |:| SUPPORT
Sought: Board of Equalization Member [] OPPOSE
Board of Equalization District 02
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.
El Dorado Hills cA [=] NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or to make expenditures on behalf of your candidacy.
CgMMI-I}TEES;AatMEZO]_G .D-NUMBER 7. Primari |y Formed Committee List names of officeholder(s) or candidate(s) Ffor
anestor € 1355749 which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? I:’ SUPPORT
Kelly Lawler M s [ Ino [ ] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suppoRrT
CITY STATE ZIP CODE AREA CODE/PHONE El OPPOSE
Hilmar CA 95324 209-656-1542
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME I.D.NUMBER El SUPPORT
Senator Ted Gaines Officeholder Account 2016
1395266 ] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I:l SUPPORT
Kelly Lawler U ves M No ] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

Attach continuation sheets if necessary
CITY STATE ZIP CODE AREA CODE/PHONE
Hilmar CA 95324 209-656-1542

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California

2211848-0



95762-7563


2211848-0

Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Statement covers period
Summary Page to whole dollars. CALIFORNIA 460
from ___07/01/2017 FORM
through 12/31/2017 3 39
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
Taxpayers for Gaines for BOE 2018 1378003

Contributions Received Column A Column B Calen_dar_Year Summary for C_Zandidates
Frow TS, o o Running in Both the State Primary and
General Elections
1. Monetary CONtriBUtONS ..........ovveveveeeeereeeereeeeesserenne Schedule A, Line 3 $106,505.00 $337,855.00
2. Loans ReCEIVE ..........cccocooovieeeeeeeeeeeeeeeea, Schedule B, Line 7 $0.00 $0.00 111 through 6/30 7l to Date
20. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS ........ccccovvirrrnnnn Add Lines 1 + 2 $106,505.00 $337,855.00 Received $.00 $.00
4. Nonmonetary Contributions ...............ccooocccowveeeenn.. Schedule C, Line 3 $0.00 $0.00 .
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...........cccoomm...... Add Lines 3 + 4 $106,505.00 $337,855.00 Made $.00 $.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccooocoomovveomeeeeeeeeeeeeeeercesennnes Schedule E, Line 4 $63,336.44 $217,019.50 Candidates
7. L0ANS MAAE ..vvoeoeeeeeeeeeeeeeeeeeeeee e Schedule H, Line 7 $0.00 $0.00 22. Cumulative Expenditures Made*
8 SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 $63,336.44 $217,019.50 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .....c..cccocovveerrennen. Schedule F, Line 3 $504.47 $504.47 Dat(e of/lé!je/cti;)n Total to Date
mm/dd/yy
10. Nonmonetary AdjusStment ..........ccccoccooeevvrrveerennnan Schedule C, Line 3 $0.00 $0.00
11. TOTAL EXPENDITURES MADE...........oooorrrrrrreee. Add Lines 8 + 9 + 10 $63,840.91 $217,523.97
Current Cash Statement
12. Beginning Cash Balance ................... Previous Summary Page, Line 16 $88,233.93 To calculate Column B, add
amounts in Column A to the
13. Cash ReCeipts .......ccoocieiriiiiecceeeeee Column A, Line 3 above $106,505.00 corresponding amounts
14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 $5,000.00 from Column B of your |ast
report. Some amounts in
15. Cash Payments ........ccocoiiiiiiennieicceceeas Column A, Line 8 above $63,336.44 Column A may be negative
. . $136,402.49 figures that should be
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then subtract Line 15 subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED.........c.cccccecvuvvnnn. Schedule B, Part 2 $0.00 carry over the amounts
- - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ;Sfifnce Je;nuary 1, 2001. Amougts in trlmis section may be
. i t t ted in C B.
18. Cash Equivalents See instructions on reverse $0.00 frierent from amonts reported in &-olumn
19. Outstanding Debts .........c.ccccce... Add Line 2 + Line 9 in Column B above $504.47
FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 4 39
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Taxpayers for Gaines for BOE 2018 1378003
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
7/11/2017 Nationwide Mutual Insurance Company PAC [ ]IND $2,000.00 $2,000.00 2018P: $2,000.00
Sacramento, CA 95815-5103 Il com
Committee ID: 1338355 [ ] OTH
1 PTY
[] scc
7/12/2017 Charter Communications 7 IND $2,000.00 $2,000.00
San Luis Obispo, CA 93401-5511 1 com
Hl oTH
1 PTY
[ ] scc
7/18/2017 First American Title Insurance Company ] IND $2,500.00 $2,500.00 2018P: $4,000.00
Scottsdale, AZ 85258-4466 |:| COM
M oTH
L] PTY
[ ] scc
7/18/2017 Miller Toyota& Miller Honda 1 IND $2,000.00 $2,000.00 2018P: $2,000.00
Anaheim, CA 92801-1956 |:| COM
M oTH
L] PTY
[ ] scc
7/26/2017 Golden Bear Insurance Company ] IND $7,300.00 $7,300.00 2018P: $7,300.00
Stockton, CA 95202-1641 ] com
M oTH
L] PTY
[ ]scc
Schedule A Summ ary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all SChedUIE A SUBOLAIS.) .........civveieeeeeeeeeeeeeeeee ettt e et en st en et en e en e $106,500.00 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 .........cccccccoevviieeiiiiee e, $5.00 OTH - Other
PTY - Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....cccccoev...... TOTAL _$106505.00

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211848-0



Schedule A (Continuation Sheet)

Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from 07/01/2017 FORM
12/31/2017 5 39
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Taxpayers for Gaines for BOE 2018 1378003
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
8/3/2017 California Veterinary Medical Assn PAC |:| IND $1,000.00 $1,000.00 2018P: $2,250.00
Sacramento, CA 95815-4505 Il com
Committee ID: 771044 ] OTH
] PTY
[] scc
8/3/2017 FMC Corporate |:| IND $1,500.00 $1,500.00 2018P: $1,500.00
Metairie, LA 70002 1 com
M otH
] PTY
[] scc
8/8/2017 Cadlifornia Defense Counsel PAC 1 IND $1,000.00 $1,000.00 2018P: $1,000.00
Sacramento, CA 95814-3809 - COM
Committee ID: 850665 [ ] OTH
L] PTY
[] scc
8/23/2017 Association of CaliforniaLife & Health Insurance PAC 1 IND $1,000.00 $1,000.00 2018P: $1,000.00
Sacramento, CA 95814 - COM
Committee ID: 762012 ] OTH
L] PTY
[] scc
8/23/2017 AT&T Inc. and its Affiliates 1 IND $5,800.00 $5,800.00 2018P: $5,800.00
Sacramento, CA 95814-3947 |:| COM
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211848-0



2211848-0

Schedule A (Continuation Sheet)

Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from 07/01/2017 FORM
12/31/2017 6 39
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Taxpayers for Gaines for BOE 2018 1378003
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/30/2017 Barona Band of Mission Indians ] IND $3,000.00 $3,000.00 2018P: $5,000.00
Lakeside, CA 92040-1516 ] com
M oTH
] PTY
[] scc
8/30/2017 California Beer & Beverages Distributors Community Affairs 1 IND $2,000.00 $4,000.00 2018P: $4,000.00
Sacramento, CA 95814-3964 Il com
Committee ID: 761487 [ ] OTH
] PTY
[ ] scc
9/11/2017 Anthem Blue Cross 1 IND $1,500.00 $1,500.00 2018P: $1,500.00
Thousand Oaks, CA 91362-3893 1 com
M otH
L] PTY
[ ] scc
9/11/2017 AT & T CaliforniaEmployee PAC L] IND $2,000.00 $2,000.00 2018P: $2,000.00
San Francisco, CA 94105-2708 - COM
Committee |D: 981470 ] OTH
L] PTY
[ ] scc
9/11/2017 Carol Burger Il N\D Burger Physical Therapy $250.00 $250.00 2018P: $250.00
El Dorado Hills, CA 95762-3704 1 com Physical Therapist
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 7 39
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Taxpayers for Gaines for BOE 2018 1378003
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/11/2017 California Association of Winegrape Growers State PAC ] IND $1,500.00 $3,000.00 2018P: $4,000.00
Sacramento, CA 95814-2941 Il com
Committee ID: 801893 [ ] OTH
] PTY
[] scc
9/11/2017 Morongo Band Mission Indians 7 IND $200.00 $4,200.00 2018P: $6,200.00
Banning, CA 92220-6977 1 com
M otH
] PTY
[] scc
9/11/2017 Morongo Band Mission Indians ] IND $1,800.00 $4,200.00 2018P: $6,200.00
Banning, CA 92220-6977 1 com
M otH
L] PTY
[] scc
9/11/2017 Shingle Springs Band Miwok Indians ] IND $1,300.00 $7,000.00 2018P: $7,300.00
Placerville, CA 95667-8675 |:| COM 2018G: $700.00
M otH
L] PTY
[] scc
9/11/2017 Shingle Springs Band Miwok Indians ] IND $700.00 $7,000.00 2018P: $7,300.00
Placerville, CA 95667-8675 L] com 2018G: $700.00
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211848-0



2211848-0

Schedule A (Continuation Sheet)

Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from 07/01/2017 FORM
12/31/2017 8 39
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Taxpayers for Gaines for BOE 2018 1378003
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/12/2017 Association of California Insurance Companies PAC ] IND $1,500.00 $1,500.00 2018P: $3,000.00
Sacramento, CA 95814 Il com
Committee I D: 830078 ] OTH
] PTY
[] scc
9/12/2017 Consolidated Communications |:| IND $1,000.00 $1,000.00 2018P: $1,000.00
Champaign, IL 61820-2000 1 com
M otH
] PTY
[] scc
9/12/2017 Mr. Gary Gall Il ND na $500.00 $500.00 2018P: $500.00
Cameron Park, CA 95682-8639 1 com Retired
L] oTH
L] PTY
[] scc
9/12/2017 Loca Socieites of the CA Optometric 1 IND $500.00 $500.00 2018P: $500.00
Sacramento, CA 95816-5001 - COM
Committee ID: 950393 ] OTH
L] PTY
[] scc
9/12/2017 Western Electrical Contractors Assn, Inc. Good Gov't PAC ] IND $750.00 $750.00 2018P: $2,750.00
Sacramento, CA 95814-4420 - COM
Committee ID: 1272365 ] OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 9 39
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Taxpayers for Gaines for BOE 2018 1378003
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/15/2017 Schnitzer Steel Industries |:| IND $1,000.00 $2,500.00 2018P: $2,500.00
Portland, OR 97203-6597 ] com
W oTH
] PTY
[] scc
9/20/2017 BNSF Railway Company ] IND $2,300.00 $4,000.00 2018P;: $7,300.00
Fort Worth, TX 76131-2828 L] com 2018G: $1,700.00
M otH
] PTY
[] scc
9/20/2017 BNSF Railway Company ] IND $1,700.00 $4,000.00 2018P: $7,300.00
Fort Worth, TX 76131-2828 |:| COM 2018G: $1,700.00
M otH
L] PTY
[] scc
9/28/2017 National Peace Officers & Fire Fighters Benefit Assn Trust 1 IND $300.00 $3,000.00 2018P: $7,300.00
Sacramento, CA 95814-3938 |:| COM 2018G: $700.00
M otH
L] PTY
[] scc
9/28/2017 National Peace Officers & Fire Fighters Benefit Assn Trust 1 IND $700.00 $3,000.00 2018P: $7,300.00
Sacramento, CA 95814-3938 L] com 2018G: $700.00
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211848-0



2211848-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 10 39
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Taxpayers for Gaines for BOE 2018 1378003
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'EMP'—OYSED’ ';’\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' - OF BUSINE
9/28/2017 PG& E Employees State-L ocal PAC |:| IND $5,000.00 $5,000.00 2018P: $5,000.00
San Francisco, CA 94177-0001 B com
Committee | D: 840409 ] OTH
] PTY
[] scc
10/3/2017 K.H. Moss Company L] IND $1,000.00 $1,000.00 2018P; $1,000.00
Granite Bay, CA 95746-7103 1 com
M otH
] PTY
[] scc
10/6/2017 Robert Earl Il ND Earl Consulting Co., LLC $1,000.00 $1,000.00 2018P: $1,000.00
Sacramento, CA 95818-3413 1 com Consultant
L] oTH
L] PTY
[] scc
10/11/2017 Lawrence Cassidy Il \D Northern California Collection $2,000.00 $2,000.00 2018P: $2,000.00
Sacramento, CA 95864-5946 |:| COM Service, Inc.
President
L] oTH
L] PTY
[] scc
10/11/2017 Y ocha Dehe Wintun Nation 1 IND $1,000.00 $1,000.00 2018P: $4,000.00
Brooks, CA 95606 1 com
M oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.___ 07/01/2017

of 39

12/31/2017 1
SEE INSTRUCTIONS ON REVERSE through Page

NAME OF FILER
Taxpayers for Gaines for BOE 2018

1.D. Number
1378003

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR

CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

OF BUSINESS)

10/12/2017 ] IND
(] com
Il oTH
1 PTY

] scc

(1 IND
(] com
H oTH
1 PTY
[]scc

] IND
[ ] com
M oTH
] pTY
[]scc

Il ND

[ ] com
(] oTH
] pTY
] scc

Il ND

] com
(] OTH
] pTY
] scc

Fieldstead & Company
Irvine, CA 92614

$1,000.00 $2,000.00 2018P: $2,000.00

10/13/2017 VisaU.SA. Inc.

Washington, DC 20036-1714

$1,000.00 $1,000.00 2018P: $2,000.00

10/17/2017 Jim Dobbas Inc.

Newcastle, CA 95658-9601

$2,000.00 $2,000.00 2018P: $2,000.00

10/17/2017 Marc Strauch

El Dorado Hills, CA 95762

Cameron Park Petroleum, Inc $250.00

President

$2,250.00 2018P: $2,250.00

10/18/2017 Hill Rivkins Brown & Associates $200.00 $325.00 2018P: $325.00

Attorney

Adam Brown
Fair Oaks, CA 95628-5177

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211848-0



2211848-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from.___ 07/01/2017

CAII_:I(I;CR),\R/INIA 460

of 39

through_ 12/31/2017

Page 12

NAME OF FILER
Taxpayers for Gaines for BOE 2018

1.D. Number
1378003

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

10/20/2017 Lloyd Gustafson

Sacramento, CA 95825

Hl D

(] com
] oTH
1 PTY
] scc

B7BA LLP
CPA

$200.00

$200.00 2018P: $200.00

10/23/2017 John Murray

Granite Bay, CA 95746-6801

Hl ND
(] com
] oTH
1 PTY
[]scc

Westport
Associate

$1,000.00

$1,000.00 2018P: $1,000.00

10/30/2017 Elliott Homes Inc.

Folsom, CA 95630

] IND
[ ] com
M oTH
] pTY
[]scc

$500.00

$500.00 2018P: $500.00

10/30/2017 Pacific Coast Companies, Inc.

Sacramento, CA 95816

] IND

[ ] com
M otH
] pTY
] scc

$3,000.00

$8,500.00 2018P: $7,300.00

2018G: $1,200.00

10/30/2017 Pacific Coast Companies, Inc.

Sacramento, CA 95816

] IND

(] com
B oTH
] pTY
] scc

$1,200.00

$8,500.00 2018P: $7,300.00

2018G: $1,200.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2211848-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from.___ 07/01/2017

CAII_:I(I;CR),\R/INIA 460

of 39

through_ 12/31/2017

Page 13

NAME OF FILER
Taxpayers for Gaines for BOE 2018

1.D. Number
1378003

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

10/30/2017 Pechanga Band of Luiseno Indians

Temecula, CA 92592-5810

(1 IND

(] com
H oTH
1 PTY
] scc

$1,300.00

$6,300.00 2018P: $7,300.00

2018G: $7,100.00

10/30/2017 Pechanga Band of Luiseno Indians

Temecula, CA 92592-5810

(1 IND
(] com
H oTH
1 PTY
[]scc

$1,700.00

$6,300.00 2018P: $7,300.00

2018G: $7,100.00

10/30/2017 USAA

San Antonio, TX 78288-0001

] IND
[ ] com
M oTH
] pTY
[]scc

$2,500.00

$2,500.00 2018P: $6,600.00

11/1/2017 Lori Curry

Sacramento, CA 95864

Il ND

[ ] com
(] oTH
] pTY
] scc

State Farm Insurance
Insurance

$100.00

$100.00 2018P: $100.00

11/1/2017 McClellan Business Park LLC

Mcclellan, CA 95652-2508

] IND

(] com
B oTH
] pTY
] scc

$200.00

$200.00 2018P: $200.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2211848-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

through_ 12/31/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

of 39

Page 14

NAME OF FILER
Taxpayers for Gaines for BOE 2018

1.D. Number
1378003

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

11/1/2017 Bob Smith

Sacramento, CA 95831

Hl D

(] com
] oTH
1 PTY
] scc

State Farm Agency
State Farm Ins Agency Owner

$250.00

$450.00

2018P: $450.00

11/2/2017 Sebastian

Foresthill, CA 95631

(1 IND
(] com
H oTH
1 PTY
[]scc

$500.00

$500.00

2018P: $2,400.00

11/4/2017 J. Steven Carrillo

Gold River, CA 95670-8325

Il ND
[ ] com
(] oTH
] pTY
[]scc

Carrillo Architectural Group
Architect

$200.00

$200.00

2018P: $200.00

11/4/2017 Jim Stren

g
Fair Oaks, CA 95628-6481

Il ND

[ ] com
(] oTH
] pTY
] scc

Streng Bros Rentals LLC
Property Owner

$200.00

$200.00

2018P: $200.00

11/8/2017 John Costa

Granite Bay, CA 95746-9012

Il ND

] com
(] OTH
] pTY
] scc

Granite Bay Asset Managment
Developer

$500.00

$1,000.00

2018P: $1,000.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2211848-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

through_ 12/31/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

of 39

Page 15

NAME OF FILER
Taxpayers for Gaines for BOE 2018

1.D. Number
1378003

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

11/8/2017 Shingle Springs Band Miwok Indians

Placerville, CA 95667-8675

(1 IND

(] com
H oTH
1 PTY
] scc

$200.00

$7,200.00

2018P: $7,300.00
2018G: $900.00

11/8/2017 United Auburn Indian Community of the Auburn Rancheria

Sacramento, CA 95814-4420

(1 IND
(] com
H oTH
1 PTY
[]scc

$2,000.00

$2,000.00

2018P: $2,000.00

11/9/2017 Sharon Aprea

Sacramento, CA 95864

Il ND
[ ] com
(] oTH
] pTY
[]scc

Aprea & Micheli
CFO

$200.00

$200.00

2018P: $200.00

11/9/2017 Carl C. Hsu, M.D., Inc.

Rancho Cordova, CA 95670

] IND

[ ] com
M otH
] pTY
] scc

$1,000.00

$1,000.00

2018P: $1,000.00

11/9/2017 Laura Chiappe

El Dorado Hills, CA 95762

Il ND

] com
(] OTH
] pTY
] scc

History Rocks!
Educator

$200.00

$200.00

2018P: $200.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2211848-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

through_ 12/31/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

of 39

Page _16

NAME OF FILER
Taxpayers for Gaines for BOE 2018

1.D. Number
1378003

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

11/9/2017 Patricia Grigsby

El Dorado Hills, CA 95762

Hl D

(] com
] oTH
1 PTY
] scc

Information Requested

$500.00

$500.00

2018P: $500.00

11/14/2017 Dr. Jong Chen

Sacramento, CA 95819-3633

Hl ND
(] com
] oTH
1 PTY
[]scc

Mercury Medical Plaza
Doctor

$1,000.00

$1,000.00

2018P: $1,000.00

11/14/2017 D.F. Properties, Inc.

Roseville, CA 95678-3023

] IND
[ ] com
M oTH
] pTY
[]scc

$500.00

$500.00

2018P: $500.00

11/14/2017 Denio's Roseville Farmers Market

Roseville, CA 95678-3023

] IND

[ ] com
M otH
] pTY
] scc

$500.00

$500.00

2018P: $1,500.00

11/14/2017 LJR Holdings Inc.

Sacramento, CA 95827-2508

] IND

(] com
B oTH
] pTY
] scc

$2,000.00

$2,000.00

2018P: $4,000.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 17 39
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Taxpayers for Gaines for BOE 2018 1378003
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/14/2017 Mercury General Corporation ] IND $4,200.00 $6,200.00 2018P: $6,200.00
Los Angeles, CA 90010-3710 ] com
M oTH
] PTY
[] scc
11/14/2017 SunDoc Filings |:| IND $100.00 $100.00 2018P: $100.00
Sacramento, CA 95826 ] com
M oTH
] PTY
[ ] scc
11/18/2017 Greenberg Traurig, P.A. PAC L] IND $1,000.00 $1,000.00 2018P: $1,000.00
Albany, NY 12207 - COM
Committee ID: 1280698 [ ] OTH
L] PTY
[ ] scc
11/21/2017 California Real Estate PAC ] IND $1,000.00 $1,000.00 2018P: $2,000.00
Los Angeles, CA 90020-1403 |:| COM
Committee ID: 890106 ] OTH
L] PTY
l scc
11/21/2017 Nationwide Mutual Insurance Company PAC L] IND $2,000.00 $4,000.00 2018P: $2,000.00
Sacramento, CA 95815-5103 Il com 2018G: $2,000.00
Committee ID: 1338355 ] OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

2211848-0

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 18 39
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Taxpayers for Gaines for BOE 2018 1378003
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/28/2017 Union Pacific Railroad Company |:| IND $1,500.00 $1,500.00 2018P: $3,000.00
Sacramento, CA 95814-3765 ] com
W oTH
] PTY
[] scc
12/4/2017 California Cattlemen's Association PAC |:| IND $1,500.00 $1,500.00 2018P: $3,000.00
Sacramento, CA 95814-1910 Il com
Committee ID: 760980 [ ] OTH
] PTY
[] scc
12/4/2017 Farmers Group, Inc. ] IND $2,000.00 $2,000.00 2018P: $7,100.00
Los Angeles, CA 90010-3807 1 com
M otH
L] PTY
[] scc
12/8/2017 David Wertheim Il ND Cisco $100.00 $100.00 2018P: $100.00
Roseville, CA 95661 1 com Product Manager
L] oTH
L] PTY
[] scc
12/12/2017 Associated Builders and Contractors Northern California Chapter 1 IND $500.00 $500.00 2018P: $500.00
PAC Il cowm
Livermore, CA 94551 |:| OTH
Committee ID: 901313
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211848-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.___ 07/01/2017

of 39

12/31/2017 19
SEE INSTRUCTIONS ON REVERSE through Page

NAME OF FILER
Taxpayers for Gaines for BOE 2018

1.D. Number
1378003

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

OF BUSINESS)

12/18/2017 ] IND
Il com
] OTH
1 PTY

] scc

(1 IND
Il cowm
] oTH
1 PTY
[]scc

] IND
[ ] com
M oTH
] pTY
[]scc

] IND

[ ] com
(] oTH
] pTY
] scc

] IND

] com
(] OTH
] pTY
] scc

Farmers Group Inc. Employees and Agents PAC
San Rafael, CA 94901
Committee ID: 1343619

$2,400.00 $4,400.00 2018P: $4,400.00

12/20/2017 Prudential Financial Inc. State and Federal PAC
Newark, NJ 07102-3714

Committee ID: 1364729

$3,200.00 $3,200.00 2018P: $3,200.00

12/20/2017 West Roseville, LLC

Roseville, CA 95661-2835

$500.00 $500.00 2018P: $1,500.00

SUBTOTAL  $106,500.00

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211848-0



2211848-0

Schedule B - Part 1

Type or printin ink.

Statement covers period

SCHEDULE B - PART 1

. Amounts may be rounded CALIFORNIA
Loans Received to whole dollars 460
: from 07/01/2017 FORM
12/31/2017
SEE INSTRUCTIONS ON REVERSE through Page 20 of 39
NAME OF FILER 1.D. NUMBER
Taxpayers for Gaines for BOE 2018 1378003
IE AN INDIVID (@) (b) (c) (d) (e) 0
FULL NAME, STREET ADDRESS AND ZIP CODE UAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
! NAME OF BUSINESS) PERIOD PERIOD
[Jerap CALENDAR YEAR
%
RATE PER ELECTION**
[_Jroraiven
Oino ecomO ot Oty O sce DATE DUE DATE INCURRED
[Jea CALENDAR YEAR
%
RATE PER ELECTION**
[_]roraiven
LJino [dcomUotH ClpTy [sce DATE DUE DATE INCURRED
[Jraip CALENDAR YEAR
%
RATE PER ELECTION**
[ ]roraiven
Clino Jcom ot LTy Osce DATE DUE DATE INCURRED
(Enter (e) on
Schedule B Su m m ary Schedule E, Line 3)
1. Loans received this period.
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) another party also must be
: h e reported on Schedule A.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from Line 1.) Net

Enter the net here and on the Summary Page, Column A, Line 2.

(may be a negative number)

** |f required.

*Contributor Codes
IND-Individual

COM-Recipient Committee (other than PTY or SCC)

OTH-Other

PTY-Political Party

SCC-Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule B - Part 2
Loan Guarantors

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE B - PART 2

CALIFORNIA 60
FORM 4

SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 21 of 39
NAME OF FILER 1.D. Number
Taxpayers for Gaines for BOE 2018 1378003
FULL NAME, STREET ADDRESS AND CONTRIBUTOR Oé’;ﬁﬁg’%ﬂiﬂg‘ém{gﬁm LOAN G lfA"gimEED CUMULATIVE OU‘BTASI:&T\J%IIENG
ZIP CODE OF GUARANTOR CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE 7O DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS)
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
LENDER CALENDAR YEAR
L] IND
] com
|:| OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
[Jscc
LENDER CALENDAR YEAR
1iND
[lcom
(] oTH PER ELECTION
D PTY DATE (IF REQUIRED)
[Iscc
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
Enter on
SUBTOTAL Surﬂwg%l’oan \?,

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211848-0



2211848-0

Schedule C

Type or printin ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from __ 07/01/2017 FORM
12/31/2017
SEE INSTRUCTIONS ON REVERSE through Page 22 of 39
NAME OF FILER I.D. Number
1378003

Taxpayers for Gaines for BOE 2018

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

CONTRIBUTOR
CODE *

DESCRIPTION OF
GOODS OR SERVICES

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

DATE
RECEIVED

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO

DATE

CALENDAR YEAR
(JAN 1 - DEC 31)

PER ELECTION
TO DATE
(IF REQUIRED)

C1iND

[ Jcom
[ JoTH
ety
[Jscc

C1iND

[ Jcom
[ JoTH
ety
[Jscc

C1iND

[ Jcom
[ JoTH
ety
[Jscc

C1iND

[ Jcom
[ JoTH
ety
[Jscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL

Schedule C Summary

1. Amount received this period - nonmonetary contributions of $100 or more.
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns

2. Amount received this period - unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL

*Contributor Codes

IND

- Individual

COM- Recipient Committee

(other than PTY or SCC)

OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule D
Su mmary of EXpendI'[u res Type or printin ink. Statement covers period

Amounts may be rounded

: X CALIFORNIA
Supp_ortlng/Opposmg Other . to whole dollars. 07/01/2017 FORM 460
Candidates, Measures and Committees from

SCHEDULE D

through 12/31/2017 Page 23 of 39

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Taxpayers for Gaines for BOE 2018 1378003

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION

TYPE OF PAYMENT
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)

DATE

|:| Monetary
Contribution

|:| Nonmonetary
Contribution

O Independent
Expenditure

[] Support [] Oppose

|:| Monetary
Contribution

Nonmonetary
Contribution

O Independent
Expenditure

[] Support [] Oppose

|:| Monetary
Contribution

|:| Nonmonetary
Contribution

O Independent
Expenditure

[] Support [] Oppose

SUBTOTAL

Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........ccccccceiviiiiieeiiiiiieeeens

2. Unitemized contributions and independent expenditures made this period of Under $100 ..........oooiiiiiiiiiiiiie e

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211848-0



SCHEDULE E

Schedule E Type or printin ink. Statement covers period
Amounts may be rounded P CALIFORNIA 460
Payments Made to whole dollars. om 07012017 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 24 of 39
NAME OF FILER I.D. NUMBER
Taxpayers for Gaines for BOE 2018 1378003

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

The KAL Group PRO $443.75
Hilmar, CA 95324

Landslide Communications Inc. LIT $30,000.00
Laguna Niguel, CA 92677-5018

Stephen Davey CNS $2,500.00
Sacramento, CA 95833-3760

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL
Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDTOLAIS.) ........eiiiiiieiiieiiiie ittt e et eentee e e enaeeenneeas $63,075.83
2. Unitemized payments made this period Of UNAEIr $L00. .......ccociiiiiiieiiee et ee e et et e e s et e e e steeeassteeesateeeasteeeanseeeanteeesseeesnseeeeanaeeeaseeesanneeennnes $260.61

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..eiccuuuuiiiiiiiieeeeeesiiiiiiiieeee e e e e e e s e s ssnenreneeee e e e e e e e s ananns $0.00

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........cceevveeeeennne. TOTAL $63336.44

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211848-0



Schedule E
(Continuation Sheet)
Payments Made

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.

Statement covers period

from

CALIFORNIA

460

07/01/2017 FORM

SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 25 of 39
NAME OF FILER 1.D. NUMBER
1378003

Taxpayers for Gaines for BOE 2018

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Stephen Davey CNS $2,500.00
Sacramento, CA 95833-3760
Capital Development Strategies CNS $2,270.98
Sacramento, CA 95814-3809

Stephen Davey OFC, TRC, TRS, MTG $2,991.36
Sacramento, CA 95833-3760

Cardmember Service MTG, TRC, CMP $732.49
Palatine, IL 60067-7301

Capital Development Strategies CNS $2,270.00
Sacramento, CA 95814-3809

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL

2211848-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay b e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 26 of 39
NAME OF FILER I.D. NUMBER
Taxpayers for Gaines for BOE 2018 1378003

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

TMC Direct LIT $164.19
San Diego, CA 92108
California Republican Taxpayers Association Voter Guide LIT Return of Slate Deposit ($10,000.00)
Seaside, CA 93955
COPS Voter Guide LIT Return of Slate Deposit ($5,000.00)
Folsom, CA 95630-3315

Stephen Davey CNS $2,500.00
Sacramento, CA 95833-3760

The KAL Group PRO $713.75
Hilmar, CA 95324

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211848-0



SCHEDULE E (CONT.

T intinink. ;
Sche('j ule E Amoyupn“-;so:npal;nbe”}cl):nded Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. from __ 07/01/2017 FORM

Payments Made

SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 2/ of 39
NAME OF FILER I.D. NUMBER
Taxpayers for Gaines for BOE 2018 1378003

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Capital Development Strategies CNS $2,280.00
Sacramento, CA 95814-3809
Cardmember Service TRC, MTG $286.85
Palatine, IL 60067-7301

Stephen Davey CNS $2,500.00
Sacramento, CA 95833-3760

The KAL Group PRO $350.00
Hilmar, CA 95324

TMC Direct CMP $720.00
San Diego, CA 92108

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211848-0



Schedule E
(Continuation Sheet)
Payments Made

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.

from

Statement covers period

CALIFORNIA

460

07/01/2017 FORM

SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 28 of 39
NAME OF FILER 1.D. NUMBER
1378003

Taxpayers for Gaines for BOE 2018

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Stephen Davey CNS $2,500.00
Sacramento, CA 95833-3760
Capital Development Strategies CNS $2,261.47
Sacramento, CA 95814-3809
Stephen Davey OFC, TRC, FND $6,259.07
Sacramento, CA 95833-3760
eFundraising Connections OFC $130.50
Sacramento, CA 95816-5755

eFundraising Connections OFC $16.75
Sacramento, CA 95816-5755

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL

2211848-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.

from

Statement covers period CALIFORNIA
FORM 460

07/01/2017

through 12/31/2017 Page 29 of 39

NAME OF FILER
Taxpayers for Gaines for BOE 2018

I.D. NUMBER
1378003

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Stephen Davey CNS $2,500.00
Sacramento, CA 95833-3760
Cardmember Service TRC, MTG $709.22
Palatine, IL 60067-7301
West Coast Events FND 11/09/2017 Fundraising Reception for 70 including candidate $1,750.00
Latrobe, CA 95682

Capital Development Strategies CNS $2,250.00
Sacramento, CA 95814-3809

Cardmember Service CMP TRC, TRS, $980.48
Palatine, IL 60067-7301

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL

2211848-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)

Type or printin ink.
Amounts may be rounded

SCHEDULE E (CONT.

Statement covers period CALIFORNIA
FORM 460

to whole dollars. from 07/01/2017
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 30 of 39
NAME OF FILER I.D. NUMBER
1378003

Taxpayers for Gaines for BOE 2018

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Dave Titus MTG $199.00
Rocklin, CA 95677
Mr. Bill Cardoza MTG $199.00
Sacramento, CA 95812

Damian Fussel MTG $199.00
Lincoln, CA 95648

eFundraising Connections OFC $5.00
Sacramento, CA 95816-5755

Consolidated Communications OFC $31.49
Champaign, IL 61820-2000

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL

2211848-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.

T intinink. ;
Sche('j ule E Amoyupn“-;so:npal;nbe”}cl):nded Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. from __ 07/01/2017 FORM

Payments Made

SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 31 of 39
NAME OF FILER 1.D. NUMBER
1378003

Taxpayers for Gaines for BOE 2018

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Stephen Davey WEB $100.75
Sacramento, CA 95833-3760

Stephen Davey CNS $2,500.00
Sacramento, CA 95833-3760

Capital Development Strategies CNS $2,260.00
Sacramento, CA 95814-3809

eFundraising Connections OFC $0.73

Sacramento, CA 95816-5755

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $63,075.83

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211848-0



Type or printin ink.

SCHEDULE F

Schedule F . . Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
Accrued Expenses (Unpaid Bills) to whole dollars. o oTIOU2017 FORM
through 12/31/2017
SEE INSTRUCTIONS ON REVERSE roug Page 32 of 39
NAME OF FILER I1.D. NUMBER
1378003

Taxpayers for Gaines for BOE 2018

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER .0 NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Continuing the Republican Revolution CMP $9,000.00 (%9,000.00) $0.00 $0.00
Newport Beach, CA 92660-2989
California Republican Taxpayers Association Voter Guide LIT $26,578.00 ($26,578.00) $0.00 $0.00
Seaside, CA 93955
Cardmember Service MTG $0.00 $504.47 $0.00 $504.47
Palatine, IL 60067-7301
* Payments that are contributions or independent expenditures must also be SUBTOTALS  $35578.00 ($35,073.53) $0.00 $504.47

summarized on Schedule D.

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........cccocovrviieieieeeceeeeee e
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........cccooovrninrirrinrinennne.

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the SuMMary Page, COIUMN A, LINE 9.) ... ettt sa et e 2821 s8££ 2542851428582 8451 e £ a5 s s b s en b

2211848-0

INCURRED TOTALS $504.47

PAID TOTALS $0.00

NET $504.47

May be a negative number.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



2211848-0

Schedule G Type or print in ink. SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dollars. from ___07/01/2017 FORM
12/31/2017
SEE INSTRUCTIONS ON REVERSE through Page 33 of 39
NAME OF FILER 1.D. NUMBER
1378003

Taxpayers for Gaines for BOE 2018

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Cardmember Service

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
member communications RAD radio airtime and production costs
meetings and appearances RFD returned contributions

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

office expenses
petition circulating
phone banks

SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals

polling and survey research TRS staff/spouse travel, lodging, and meals

postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration

print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Southwest Airlines TRC 8/17/17 - Round Trip Air Fare for Candidate from Sacramento to San Diego $347.95
El Paso, TX 79925-5699
Huntington Beach Republican Women MTG $199.00
Huntington Beach, CA 92647
Southwest Airlines TRC 10/12/2017 Candidate round trip air travel from Sacramento to Ontario for $85.00
El Paso, TX 79925-5699 meeting
Oxford Suites TRC 10/25/17 Lodging for travel for meeting $100.98
Redding, CA 96002
Attach additional information on appropriately labeled continuation sheets. TOTAL* $732.93
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (June/01)

independent contractor as reported on Schedule E.

FPPC Toll-Free Helpline: 866/ASK-FPPC



2211848-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___07/01/2017 FORM 46 O

through _12/31/2017 34 39
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1378003

Taxpayers for Gaines for BOE 2018

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Cardmember Service

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Anaheim Marriott TRC 10/20 to 10/22 Lodging for meetings $494.94
Anaheim, CA 92802-3424
Southwest Airlines TRS 10/12/2017 Staff round trip air travel from Sacramento to Ontario for meeting $346.96

El Paso, TX 79925-5699

Southwest Airlines TRC 10/20/17 Candidate round trip air travel from Sacramento to Orange County for | $267.96

El Paso, TX 79925-5699 Convention

Blackbird Art and Design OFC $435.00
Carmel-by-the-Sea, CA 93921

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $1544.86

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___07/01/2017 FORM 46 O

through _12/31/2017 35 39
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1378003

Taxpayers for Gaines for BOE 2018

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Cardmember Service

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lands End, Inc. CMP $219.80
Dodgeville, WI 53595
Barona R and C Hotel MTG 8/19/17 - Meeting for XX Including Candidate $109.11
Lakeside, CA 92040
MTG $294.27

PF Changs
Sacramento, CA 95814-2052

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $623.18

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

2211848-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2211848-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___07/01/2017 FORM 46 O

through _12/31/2017 36 39
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1378003

Taxpayers for Gaines for BOE 2018

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Stephen Davey

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Old Greenwood House FND 8/25/17 Fundraising Medl for 15 including Candidate $771.90
Truckee, CA 96161-4536
Downtown & Vine FND 9/21/17 Fundraising Reception for 19 including Candidate $903.35
Sacramento, CA 95814
TequilaMuseo Mayahuel FND 5/17/2017 - Fundraising Reception for 47 Including Candidate $1,302.00

Sacramento, CA 95814-3950

Southwest Airlines
El Paso, TX 79925-5699

Mesetings

6/28/2017 - Roundtrip airfare from Sacramento to Lancaster for consultant for $313.00

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $3290.25

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___07/01/2017 FORM 46 O

through _12/31/2017 37 39
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1378003

Taxpayers for Gaines for BOE 2018

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Stephen Davey

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Southwest Airlines 6/28/17 -Rounditrip airfare from Sacramento to Lancaster for Candidate for $313.00
El Paso, TX 79925-5699 Meetings
Old Greenwood House FND 8/25/17 - Fundraising Event Deposit $500.00
Truckee, CA 96161-4536
Hock Farm FND 7/19/2017 Fundraising Reception for 35 including candidate $1,413.31

Sacramento, CA 95814-3915

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $2226.31

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

2211848-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE H

- Type or print in ink.
SChed UIe H " Amounts may be rounded Statement covers period CALIEORNIA
Loans Made to Others to whole dollars. 460
from ___07/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 38 of 39
NAME OF FILER 1.D. NUMBER
Taxpayers for Gaines for BOE 2018 1378003
IF AN INDIVIDUAL, ENTER @ ®) © @@ © B @
FULL NAME, STREET ADDRESS AND ZIP CODE UAL, OUTSTANDING AMOUNT REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OCC(UPAT|ON AND EMPLOYER BALANCE LOANED THIS FORGIVENESS CEééé'\é)CFETﬁITS RECEIVED AMOUNT OF LOANS
IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD THIS PERIOD* LOAN TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) i PERIOD
CALENDAR YEAR
] paD
%
RATE PER ELECTION**
|:| FORGIVEN
DATE DUE DATE INCURRED
L pai CALENDAR YEAR
%
RATE PER ELECTION**
|:| FORGIVEN
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS

(Enter (e) on
Schedule I, Line 3)

Schedule H Summary

I o 7= 1 Fo3 4 F= To [ T LS o 1= o o PSR ** |f Required
(Total Column (b) plus unitemized loans less than $100.)

2. Payments reCeIVEA ON IOBNS ... ...ttt e oottt et e e e e e e e et s e bbb bttt e et eaaaaaesaaannbbbbaeeeaeaaaaeeeaaannns
(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from LINE 1.) ....cooiiiiiiiiiieieieeee e r e e e e NET
(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211848-0



2211848-0

S(_:hedule |
Miscellaneous Increases to Cash

Type or printin ink. -
Amounts may be rounded Statement covers period
to whole dollars.

SCHEDULE |

U 460

12/31/2017 39 39
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Taxpayers for Gaines for BOE 2018 1378003
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
7/3/2017 Continuing the Republican Revolution Refund on Slate: Vendor Cancelled $5,000.00

Newport Beach, CA 92660-2989

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $5,000.00

Schedule | Summary

1. Increases to cash of $100 or more this Period...........cccocvrivinrnrneieienseenees
2. Unitemized increases to cash under $100 this period. ...,
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).)......cccoovninnininnininineneen.

$5,000.00

$0.00

$0.00

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMaAry Page, LINE 14.) ...ttt

TOTAL $5,000.00

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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